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M1074 -

rom 990-EZ

Department of the Treasury
Intemal Revenue Service

ort Form

h
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other orgamizations with gross receipts less than $1,000,000 and total

assets less than $2,500,000 at the end of the year may use this form

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No. 1545-1150

2008

QOpen to Public
inspection

1 LJ“’”

For the 2008 calendar year, or tax year beginning 7/01/08 . and ending 6/30/09

Cheek if applicable Plsass C  Namw of organizauon D Employer identification humber
Address change :::::':f

Name change prntor | EF1int Hills Breadbasket, Inc. 48-0952757

Initial retum type. Number and street (or P.O box, if mail i1s not delivered to street address) Room/suite E Telephone number
Termination :::ciﬁc 905 Yuma Street 785-537-0730
Amended retumn Instruc- City or town, state or country, and ZIP + 4 F Group Exemption

Application pending tions. Manhattan KS 66502 Number

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting method.
Other (specify) P>

@ Cash D Accrual

I website: » _breadbasket.manhattanks.org H Check I if the organization is not
J__ Organization type (check only one}— |X| 501(c) (3 ) d(nsertno) | | 4947(a)1)or | | 527 Saired to aacls chedule B (Form 990,
K Check » D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nonnally not more than $25,000. A return
1s not required, but if the organization chooses to file a return, be sure to file a complete return.
L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ . > 3 263,897
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts receved 1 234,108
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income ) . 4 10,440
5a Gross amount from sale of assets other than inventory 5a
Less' cost or other basis and sales expenses L . . 5b
¢ Ga or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch ) ... |L5¢
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here | 4 D
% a Gross revenue (not including $ of contrbutions:
o reported on line 1) ) 6a 19,349
Less. direct expenses other than fundralsmg expenses 6b 11,105
¢ Net income or (loss) from speclal events and activies (Subtract line 6b from Ine 6a . 6c 8,244
7a Gross sales of invente r 7a
b Less. cost of ghods SORE V] : o 7b
¢ Gross profit or {los €S of inventory (SUB{Pact line 7b from line 7a) 7c
8  Other revenue (de m? . ) L8
9  Total revenue. A3 Ehne 3 >4, 5¢, 6c, 7c, aht¢B| | 9 252,792
10  Grants and simifar a WW 10
11 Benefits paid to ¢r for @ 11
| 12 Saianes, other —and employee benefits 12 139,878
2| 13 Professional fees and other payments to independent contractors 13 4 r: 040
§. 14  Occupancy, rent, utiltties, and maintenance 14 39,374
W1 15  Printing, publications, postage, and shipping o 15
16  Other expenses (descrive » See Statement 1 y | 18 126,980
17__ Total expenses. Add lines 10 through 16 » | 17 310,272
81 18  Excess or (deficit) for the year (Subtract line 17 from line 9) o ) 18 -57,480
2) 19 Netassets or fund balances at beginning of year {from line 27, column (A)) (must agree with end-of-year figure reported on prior year's retum) 19 893,847
% | 20  Other changes in net assets or fund balances (attach explanation) . 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 836,367
Part il Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 154,439] 22 199,192
23 Land and bulldings o ) o ) 315,744 23 289,402
24 Other assets (descnbe P _ See Statement 2 ) 426,693| 24 351,557
25 Total assets ) ) 896,876| 25 840,151
26 Total liabilities (describe P See Statement 3 ) 3,029 26 3,784
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 893,847| 27 836,367 0\
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008) %

DAA
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M1074

Form990-Ez(2008) Flint Hills Breadbasket, Inc. 48-0952757 Page 2
Partlif - Statement of Program Service Accomplishments (See the instructions for Part i1l.) Expenses

What is‘the organization's pnmary exempt purpose? (Required for 501(c)3)
Provide food, etc to needy persons and (4) organizations

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)1) trusts;

describe the services provided, the number of persons benefited, or other relevant information for each program title.

optional for others.)

28 See Statement 4

(Grants $ ) If thuis amount includes foreign grants, check here » r] 28a 237,554
29

(Grants $ ) If this amount includes foreign grants, check here > I—| 29a
30

(Grants $ ) If this amount includes foreign grants, check here > r] 30a
31 Other program services (attach schedule) . . . .

(Grants $ ) _If this amount includes foreign grants, check here » m 31a
32 Total program service expenses (add lines 28a through 31a) . . L > | 32 237,554
Partiv List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )

(b) Title and average | (¢) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.} deferred compensation | other allowances

William J Bahr Manhattan . o President
801 Poyntz KS 66502 2 0 0 0
Dirk Daveline Manhattan . Treasurer
555 Poyntz KS 66502 2 0 0 0
Cathy Harmes Manhattan Director
1101 Poyntz KS 66502 1 0 0 0
Mike Reed Manhattan k .| Darector
529 Humboldt KS 66502 1 0 0 0
Bob Shannon ‘Manhattan .. . .| prrector
2031 Poyntz KS 66502 1 0 0 0
John Graham Manhattan . R Darector
1512 Country Club Pl KS 66502 1 4] 0 0
Chad Tepe Manhattan . o Director
727 Poyntz K3 66502 1 0 0 0
Roy Hulett Manhattan i o Director
102 Bluemont KS 66502 1 0 Q 0
Davaid Jerabek Manhattan Director
2817 Illinoas K3 66502 1 0 0 0
Preston Klack . Manhattan_ Director
149 N Dartmouth KS 66503 1 0 0 0
John Altstadt Manhattan . _ | Director
5935 Corporate Draive K8 66503 1 0 0 0
Natascha Phillap Manhattan Sec/EX Dar
905 Yuma KS 66502 40 42,580 6,216 0
DAA Form 990-EZ (2008)



M1074

Form 990-EZ(2008) Flint Hills Breadbasket, Inc. 48-0952757 Page 3
Part V¥ - Other Information (Note the statement requirements in the instructions for Part VI.)

Yes | No

33 l5|d the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of eachactivty N I X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . o . L . B . .. 134 X
If the grpanization had income from business achvities, such as those reporied on iines Z, 6a, and 7a {among otners), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . o L . ... |35a X
b If "Yes," has it filed a tax retumn on Form 990-T for th|s year’7 R . .. . |35
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year7 If “Yes
complete applicable parts of Schedule N . Lo . . o . 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as descrbed in the instr. . < | 37a |
b Did the organization file Form 1120-POL for this year? L 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector tmstee or key employee or were
any such loans made in a prior year and still unpaid at the start of the penod covered by this retum? . . . | 38a X
b If*Yes,” complete Schedule L, Part I! and enter the total amount involved =~ . 38b
39 Section 501(c)(7) orgamzations. Enter:
a Iniation fees and capital contnbutions included on line 9 . . L 39a
b Gross receipts, included on line 9, for public use of club facilites 39b
40a Section 501(c¢)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 p ; section 4912 , section 4955 »>
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . Lo . . »
Enter amount of tax on line 40c reimbursed by the organization . L >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T o L . 40e X
41 List the states with which a copy of this retum s filed p» _None
42a Thebooks areincareof » Natascha Phillip ) ) Telephoneno. B 785-537-0730
905 Yuma Street
Locatedat » Manhattan, KS zZP+4 » 66502
b At any time dunng the calendar year, did the orgamzatlon have an mterest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? o o ) ] ] o ) 42b X
If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? oL 42c X
If "Yes,"” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here A . > D
and enter the amount of tax-exempt interest received or accrued during the tax year R 4 | 43 |

(7]
(F]

Yes | No

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form 990-EZ . . . o 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ_ . . . . 45 X

Form 990-EZ (2008)

DAA
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Form990-EZ(2008) Flint Hills Breadbasket, Inc. 48-0952757 Page 4
Part VI - Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.

46 liid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | . L o . 46 X
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partl L I I 4 X
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E L .. 148 X
482 Did the organization make any transiers o an exempi non-charitabie reiated organizaton? L . . | 49a X
b If“Yes,” was the related organization(s) a section 527 organization? . 49

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average | (¢) Compensation | (d) Contnbutions to (e) Expense
(a) Name and addrt?‘SaSr1¢¥1%8()Cgo%mp|0Yee paid more hours per week employee benefitplans &|  account and
' devoted to posibon deferred compensation other allowances
None
Total number of other employees paid over $100,000 . .. »

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
Total number of other independent gontractors each receiving over $100,000 >
Under penalja B 3 eturn, Including accompanying schedules and statements, and to the best of my knowledge
and be|| pater (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | 5—3-29( O
Here Signature of officer Date
Dirk Daveline Treasurer
Type or pnint name and title
Date Check f Preparer's Identfying Number (See instr )
Preparer's - self-
Paid signature } %«u XW 5/12/10| empoyes »[ | | PO0649155
Preparer's| rms name (or yours Pottberg, Gassman & Hoffman, Chtd. en__ » 48-1026411
Use Only if self-employed), 529 Humboldt . Suite I Phone
address, and ZIP + 4 Manhattan, KS 66502 no » 785=-537-9700
May the IRS discuss this return with the preparer shown above? See instructions .. » B] Yes |_| No

Form 990-EZ (2008)

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

.

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

200

8

Open to Publie
Inspection

Name of the organization

Employer identification number

Flint Hills Breadbasket, Inc. 48-0952757
Fart i eason for Pubiic Charity Status (Al crganizations must complete this part.) (see instructions)
The organization is not a private foundation because it is. (Please check only one organization.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)(i).

A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )

& W N

city, and state:

saction 170(b)(1)(A)(iv). (Complete Part IL.)

described in section 170(b){1)(A)(vi). (Complete Part II.)
A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part I )

10
1"

1] [T & OJ

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organmzation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type il

c D Type llI-Functionally Integrated

d

[] Type ni-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type 1, Type Il, or Type |l supporting

organization, check this box

g Since August 17, 2006, has thé brganizétion accepted any gift or odntnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

and (m) below, the govermning body of the supported organization?
(ii) A family member of a person described in (i) above?

Yes

No

11g(i)

. 11g(i)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the orgamization | (v} Did you notfy (vi) Is the (vii) Amount of

organization (descnbed on lnes 1-9

ncol (i) hsted i your

the organization in

organization in col

above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No

support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Flint Hills Breadbasket, Inc. 48-0952757 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
] {Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 286,518 211,174 313,686 262,268 253,457 1,321,503
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf
3  The value of services or faciities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 . L 280,918 211,174 313,686 262,268 253,457 1,321,503
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract hne 5 from Ime4 1,321,503
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts fromline 4 280,918 211,174 313,686 262,268 253,457 1,321,503
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. . .. . ... .. 7,696 12,581 19,985 23,060 10,440 73,762
9  Net income from unrelated business
activities, whether or not the business I1s
regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11  Total support. Add lines 7 through 10 1,395,265
12  Gross receipts from related activities, etc. (see instructions) . . o 12 117,819
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . o . . 114 94.7134 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . o 15 97.8574 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [E
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . . | 4 D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructjons >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2)2008  F'lint Hills Breadbasket, Inc.

48-0952757

Page 3

Part It Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in}» (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

() Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include

b 1 o MY
any “unusua granis

2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and either pard to or expended on
its behalf

5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from

ne6)

Section B. Total Support

Calendar year (or fiscal year beginning in)»» (a) 2004 (b) 2005 {c) 2006 (d) 2007

(e) 2008

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ AddIlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camed on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.)

13  Total support. (Add lines 9, 10c, 11,

and 12.)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» []

Section C. Computation of Public Support Percenﬁge

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a

33 1/3 % support tests—2008. If the organization did not check the box on line 14, an& line 15 is more than 33 1/3 %, and Ine

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

20 _ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

» [

45

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2)2008 Flint Hills Breadbasket, Inc. 48-0952757 Page 4

Part v -

Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

DAA

Schedule A (Form 980 or 990-EZ) 2008
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or'990-E2) Fundraising or Gaming Activities 2008
Department of the Treasury »> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, fines 17, BrenTe BOBHc
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. -

Employer identification number

Flint Hills Breadbasket, Inc. 48-0952757

Name of the organization

tmve omwnomenromme o GN7 o 0 P ia PN — « we = me P—
ion answeirea “Yes" 1o ronm 3940, Part iy, iine 17,

Part | Fundraicing Activities, Completc if the crganiza

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e I:I Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(I) Name of individual (i) Activity (i:!a)l D'fhf:ng' (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) cus;ody ;r from activity (or retained by) (or retained by)
control of fundraiser hsted in organization
contnbutions? col (i)
Yes| No
Total . »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or icensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

DAA
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Schedule G (Form 990 or 990-EZ) 2008 Flint Hills Breadbasket, Inc. 48-0952757 Page 2
Partii - Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other Events
Golf Tournament {d) Total Events
None (Add col. (a) through
(event type) (event type) (total number) col (¢))
o
o
5| 1 Grossrecepts 19,349 19,349
® 2 Less: Chantable
contributions
3 Gross revenue (line 1
minus line 2) 19,349 19,349
4 Cashprizes
8| 5 Non-cashprizes
5
L% 6 Rent/facilty costs
B
§ 7 Other direct expenses 11,105 11,105
8 Direct expense summary. Add lines 4 through 7 in column (d) > 11,105
9 Net income summary. Combine lines 3 and 8 in column (d) . > 8 ) 244

than $15,000 on Form 990-EZ, line 6a.

Part 1} Gaming. Complete if the organization answered “Yes” to .Form 990; Paﬁ IV, line 19, or reported more

{b) Pull tabs/instant (d) Total gaming (Add
[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[}]
o
1 Gross revenue
w | 2 Cashpnzes
2
5
9.1 3 Non-cash prizes
a
k3]
g 4 Rent/facility costs
5 Other direct expenses
| | Yes . % || Yes L% L_Yes %
6 Volunteer labor X! No X| No X!| No
7 Drirect expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine fines 1 and 7 in column (d) »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? 9a X
b If “No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If“Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? . o . 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12 X

Schedule G (Form 990 or 990-EZ) 2008

DAA



M1074 .

Schedule G (Form 990 ar 990-EZ) 2008 Flint Hills Breadbasket, Inc. 48-0952757 Page 3
- Yes | No
13 Ipdlcate the percentage of gaming actvity operated in-
a Theorganizaton's facitty o e L 2a %
b Anoutsidefacity e o . Lz %
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

Name » Natascha Phillip
905 Yuma Street

Addess Manhattan KS 66502
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? “. . .. .. . .. - .. . . . . . . . . . . .. .o . . .. .. . . 15a x
b If“Yes,” enter the amount of gaming revenue received by the organization » $ .. . and the

amount of gaming revenue retained by the third party $
¢ If"Yes,” enter name and address:

Name P>
Address P>

16  Gaming manager information:
Name b
Gaming manager compensation P $
Description of services provided P
D Director/officer El Employee D Independent contractor

17  Mandatory distnbutions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . o 17a X

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax year »» 3

Schedule G (Form 990 or 990-EZ) 2008

DAA



M1074 Flint Hills Breadbasket, Inc.
48-0952757 Federal Statements
FYE: 6/30/2009

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Desciiption Amount
Expenses $

318

Supplies 4,148
Telephone 2,658
Postage & Shipping 2,306
Equipment Rental & maint 7,878
Food grocurement 44,922
Holiday food & gifts 16,815
Vehicle expenses 8,663
Health insurance 19,201
Insurance 7,509
Miscellaneous 2,718
Advertising 8,835
Printing & Publications 1,009
Total $ 126,980

Statement 2 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of

Description of Year Year
Accounts Receivable $ 1,106 200
Restricted deposits 425,587 351,357
426,693 351,557

Statement 3 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Payroll Liabilities $ 3,029 3,784
3,029 3,784

1-3




M1074 Flint Hills Breadbasket, Inc.
48-0952757 Federal Statements
FYE: 6/30/2009

Statement 4 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

Services (including collecting and distributing food of
almost 300,000 pounds) to over 10,000 persons in the
Manhattan/Northeast Kansas area plus providing holiday
food.




M1074 .

rom 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

Attachment

2008

(99) P See separate instructions. P> Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number
Flint Hills Breadbasket, Inc. 48-0952757
Business or activity to which this form relates
indirect Depreciaticn
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructxons) 3 800,000
4  Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If married ﬁllnq separately. see mstructlons . 5
{a) Descnption of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property. Enter the amount from line 29 . I 7
8 Total elected cost of section 179 property. Add amounts in column (c). Ilnes 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or ire8¢ =~~~ 9
10 Carmryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructlons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 | . 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » l 13 l
Note: Do not use Part Il or Part Il below for histed property. Instead, use Part V
Part # Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) . 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 28,704
Part 1l MACRS Depreciation (Do not include listed property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 , L. 17 l 0
18 If you are electing to group any assets placed in service durnng the tax year into one or more general asset accounts, check here » |_‘
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation [(d) Recovery
{a) Classification of property year placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only-see mstructions) penod
19a _ 3-year property
b 5-year property
¢ 7-year property
d 10-year property
o 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/IL
¢ 40-year 40 yrs MM S/L
Part 1V Summary (See instructions.)
21 Listed property. Enter amount fromlne 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations—see instr 22 28,704
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs . 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2008)
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